FILED

-

E

" . . .DO'NOT WRITE

Name R‘AMDELL K. Lﬂd‘b’}/

‘ . W ' T AN 5
. S > = Jun 23, 2002 8:00 am
[ . . -.. . EAT 4 [}
FOR PROFIT CORPORATIOR ~ Secretary of State
UNIFORM BUSINESS REPORT (UBR) | 05-27-2002 90437 021 ***150.00
DOCUMENT # P95000065493 \/
1. Entity Name v ) .-"". ~
D & R SEAFOOD SPECIALTIES, INC.
. DO NOT WRITE IN THIS SPACE -
o Spe Em _ -
2. Principal Piace of Buslnesaf-‘:‘ |3 Waiing Agdiess
19000 SW 59th STREET -~ . 19000 SW 591h STREET
Suite, Apt. #, stc. j_: ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » dty&sme 4. FElI Number Applied For
8.W. RANCHES, FL, S.W. RANCHES, FL 65-0615135 Not Applicable
s U‘:’:"w : s300 o™ 5. Certficate of Status Desired [ ] fg;:iqﬁﬁ:‘:"“"
iR _-.,;{:;. Y e e e el . — __7. Name and Address of. Current Registerad Agent _ _ )

Streel Address (P.O. Box Number is Not Acceptable)
14068 P8 STREET

; IN THIS SPACE S, W, RANCHES .
. ' City Zi
2 FL [%5%>.
8. The above named entity submits this statement for the purpose of changing its registered office or registered apent, or both, in the State of Florida.
SIGNATURE (A~ . RMdELL K. LALEY - _.645-0)
_Signature, typed or printed name of ragiste! t and title il applicable. | (NOTE: Registered Agant signalure requirad when reinstaling) DATE
! L L ) January 1 - May 1 Fea is $150.00
8. This corporation is eligible ta satisty its Intangible . :
Tax fifing requirement and elects to do 5o. A::L:‘;;J 'UFBG; :: :65‘.?(;20 10. Eleclion Campaign Financing f?dgdoloml?:e?

Trust_ Fund Conjribmim.

CRZEC34B (12/01)

| ' (Seecrileriaonback) . - [+ Make Check Payable to Department ¢f State
1. t o, QFFICERS AND DIRECTORS
e D e
NAME LACEY, RANDELL K NvE
STREET ADDRESS 19000 Swl59fh STREET . STAEET ADDRESS
ovoST2P )a W RANGHES, Fl 33330 oirY - 7. 2P
e oo - TIRLE
MANE K CREIIES e, MAME
STREEF ADCRESS 3 ' ) . STREET ADDRESS
CTY -$T . 7P . L CITY -ST-20p
L . R + . TITLE i .
NN - - - e Tl B T e B— = e s e
STREET ADDRESS ' N ' STRECT ADDRESS
It T - B EEGET DGNOT WRITE- T
e ‘ mie IN THIS SPACE
NAVE NAME
STREET ADDRESS STREET ADDRESS
eIty - ST 7P GITY . 5T 20P
ME nme
NAE HAUE
STREETADDRESS | . _ STREET ADDRESS
CITY - 5T - 2P . - - . .- oITY - ST TP
TLE " oo TiTLE
naME St e o NAME :
stReeTADRESS| T T T > ; STREET ADDRESS - - - -
on.ST-ZP | . . CITY - 6T - 2P 3 -

appears in Block 11 or on al

SIGNATURE:

SIGN

RE AND TYPED OR PRINTEIYNAME OF SIGHJNG OFFICER OR DIRECTOR

13. | heveby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

" information indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am
' anoflicer or directof of the corporation or tha receiver ar trustes empowered to exscute this
Hachment with an address, with all other liks empowered. .

/4 /I

report as requlred by Chapter 607,

Flosida Statutes; and that my name

{954) 802-B469

4-30-02

Dayime Phone #

STFFLA2381F.1

*

(<4 %

\




